3

File with:

‘lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elect Robert E. Dvorsky

IMPORTANT: Indicate by # type of committee you are reporting for: 1

( 1)Statewide/Legislative/Judge Standing for Retention Candidate { 2 )State PAC ( 3 )State Party

{ 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11) Local Ballot Issue

]‘,2?/'7/’ /._/'G:’ ~7
e S 3 ; Lo
FORM

DR-2 DISCLOSURE
(Rev. 07/2007) | REPORT

( Mﬂwuaqﬁ
Comm. # Vo .

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)
Robert E. Dvorsky Democratic

Office Sought District (if Senate or House)
Senate 15

Logged In S P

L

Scanned

Computer

Audited ? 3/*0()( =

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

‘Cz:i-& QOWL 2% 358~ (127

Vie)o®

SIGNATURE ON@ON FILING REPORT TELEPHONE 7~ DATE SIGNED

[ -

| AMFILING A _January 19, 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ...

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......

Schedule F: Loans Received total (Attach Schedule F) ...,

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........................
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).
Schedule F: Loan Repayments total (Attach Schedule F)...............c.cii

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............

**UNPAID BILLS (From Schedule D - Attach Schedule D).
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cciicnn,
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

—

060.37
........... $ 3,060.3
12,720.00
........... g 1378037
9,694.73 /
........... g 008564
........... $
........... s 1971
........... $
__ves ¥ _no
$

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




’

For Instructions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ceonomintir Lo S\e L\—@o\m‘v E.Dvoes \014

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{DD/YR) AND PAC CHECK (if applicable) RAISER
o~ NUMBER INCOME
| /), l \P* gy | sTT=PAC N .
200] >CK# oo SW St <yt S&-l 200
N - Sl Des Ma'nes, A S63209 2S0.00
5 ID# Weannt s Romald mMAgrR
/Q CKi# 34 d:m\o..a&%mv{ ﬁ
Teaodn Gy, A <2295 [\n S0 .00
/ 72 1D# G279 T=owie- O ﬂ(..flmlc -P‘L
. ) o o, PLallep e \20 %Q} 9)/
CK# .
L \cosS Ve monw Wlls . =t Len G/ I y O\ 250.00
ID# ) -

Lo7S | Fowa Audks:s Af:c Gotow

CKit 1SS0 ~Nd Y. <beyn
33 we)s«\rngm Wiai aS  =A $0265 j0o. 0o

ID# Lo13 T owo. Wirducal P

A W
L CK# \0Q) GRows & Que
losd wiksy Des Moiaks TA4 0265 250.00

1D#
AN oo [Pl
CK# - 218 > s £2
7 433‘3 DSS mo; NS, ZA4 So 309 250, 00
ID# 6
{ 7 0S9 | Towa (ammipes of Antonad .
o /7 CK# W o e Pk RD mé&ﬁ»\?&?
2995 | Wead Nesaiaes T4 o208 200,00
. ID# ’
, 7 665 | Trlepondest Tt ema A
L/ /7 CK# Yoeo Weetewn Pku-’y <P 200
24y e Oeamal nes “ZA L0249 200,00
7/ ¥ Lt["wcio\ )4.60%\&&@&
38 IKiogmonny BN
)7 CK# 0 -
Des m?f:s A 693/ 25-00
-7 ID# Memas G PR Coucl
/ 7 CK# 8s3 2 pNe w\:N/t v SO $6. 00
Do psdew A 6013/ -0
’ SUB-TOTAL -
$\(25.00 —
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page ) of 8

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




¢

Eor Instructions, See Back of Form R ,,JAﬂ ETHire A SCHEDULE
DR Dy A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN Z /7/77 51? . (Rev. 07/03) RECEIPTS
{Inciuding candidate's personal funds) 003 ﬁ;{g }' I 3 AT ¢
Qe CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) JO - AMENDING FORM
Qg\mv&‘«{ e ‘E,\eér@o\.tt‘s' €. Dvoesiy ‘)‘5-[6 (]

I
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
M/DD/YR) AND PAC CHECK (if applicable) RAISER

) NUMBER INCOME
N ———

D# oz T PAC
34 525;» sw S&%\-- <\t 200 $ j

Kt
1o1; \S\b e Mo'ves A S0 209 250.00
- / 1D# Neannts Romald MAR R
/Q CK# 34 “xeel mn&%g‘,v@
—LQMLH‘: A i{z‘}k S0.00
ID#
7 L279 XOwo- OpaHholmale
/"' CK# o ol pLalnp R A 2’1—&\:0
oes VeR now Wills, =2 benGrs 2So.00
7/ ID# Lo Z owa '\\\:lks-\f's A:C:Q Gaotanm
K SY-. $7)  _
7 " o3 Btl&i&_\ﬂmjis =4 $0266 }00. 0o
%7 ™ Los ‘IomeziJc«\ Pac
CK# \oD) GRow LB p
lesd &sl;-\— Desg A«?\)o'.mg“‘m L0268 250,00
5 0¥ Lot (Yq%&-:&e&AA)\ ﬁi S.e
- A_J.;-Q 2
// cr 433 z'abés_mo;msls:‘::AssO?b? 250, 00
D%
bos Tow . .
%7 oK L NI 4 gfi%“%%&&\w
2944 et Vesyio: nes THA £026% | 200,00
7 ¥ oSt | Trlepandent Tcyconc A |
/7 CK# Yooo wectewm Pku’y NP zoo .
24y Ulest Qeemal nes A <024¢ 200,00
ID# Linda K. Goreldnent
7 - g
s y
V7o Bad atne B coz | 2sweo
iD# Sy >
-7 Mas (xR
)7 |cxa 8s3 2.13%)&51 Couet
&1 N TTA €013 $0.00
’ SUB-TOTAL

$!gs'.oo

$

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f surname of contributor is the same as candidate, but there is no Page _ ) of 8

famillal relationship, enter “not applicable” in the relationship column. {for Schedule A)




<

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cammrodbze 3o €)ect

Q,)LQA— E Deesky

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

AM

[ ] cHECK THIS BOX IF

ENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (!OLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER o~ INCOME
%7 A A \—Aee Lo (Q—UN& $
# )7) 7tb sy
7 o7 ’LP)? /Des M S, T4 403)‘/ /0990
5 D% ¢ c:b% A<cocalsd G%em&(nﬁ"ﬂqch?
CKit 70l & CourtAar
//7 9/600 DOes W\Q"NQPSI =4 L0309 [og0. 00
iD# -
Go 10 | Towa law TR
%7 | cxe S21 Eagr Lecesotr. 3edb)
3576 | Oesmoines, A o309 /00.0
D oS B |Town U&.mf/toc\'*s.smu\g{
7 Kt oS 3. AnkKew @\u& NYRIL
, )7 Y097 | Nokenw tn:A\/ /00, o0
ID# EQ—Z- ) @Q,LQ%&QO Nity~ PA"Q
7 CK# © oX )e3o 9 —
7 7 2ZN7 e Moy oA £0396 soo M
: ID# Senald Chems v d
QA CK#t 2'26 Qyur Hewow D2 = o0
/ 5 Sprgg)N'I@é?%%&? - 00
< ID# \W\c\\qe\ 9 Sus sﬂ Comesan
IS | o boo, Brargwoo 2 .00
Wavxos . A 4026? ‘
g ID# <dest Ackeessw
15 | ke b3 N 135t st
C Voo, TA So325” Sp0.0
<g ID# Loe ) Zowa MHeq I+h PAc
S o] West Des vhoiwes A o266 Yole2X70)
/Q/ o qdo [ Bhsee e
/\ CK# (7/8 235 Fasy 42nd ST
2z VW MR, BY  yen,” 2w
’ SUB-TOTAL )
$ 30008 |—
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Z %
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




"~ For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION [S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSRHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
g ID# HE ¥ PL Gioge a0
/}{/ CK# 3 < S% C.Lqu Rd Nw $
~7 Cedac Rudidr ——A S2dos /00.c°
ID# M auoe) Co ki)
15 URY Day e wer, TH Sor66
ID# , Mo Tom e Jan idsea
3 )y | oK b3 21(;'\8«:402&%& De -
amora, A £02)6 25.00
ID#
C e O\s=n
E s CK# S32 L <y, Aﬁ@ 2< w0
Veone, T4 S 36 .
Z I0# Q\m‘\sﬁ w2, Tedd Holsgess
) | ok V&Y Negback %@:&%@D
Wiokes - A so0?2 % St
ID#
' REANY RN - ‘
‘é/g CK# \&\ Caedmz{\x'\gfﬁr‘l
: QW depn " TA $21732 39, A
ID# Ridracd A\lee
;//3/ CK# Co. Rax *\?_{53 <09 o
\ / \I\\J\QW\\OW, TA So¥Y /
! # N . .
M IALIST  [The QlegeSnardth klinr QAC
“C‘;L g/)S' (fc%# %’Q‘é?ﬂz‘- S Wwort D ,/00 o3
3399 [Reseasrch \&iw&(\e?mt] NC 27729
9 ID# o3 Town Rev PAC
/ /O CK# 321 €. Waolnut S4+= 310 20
39 Nes Moives, =4 55309 K0 —
9 ID# Dav: & Leghta L
}g CK# R 194§ ©
TonQA«-\ 1 TA <21 a4 o —
SUB-TOTAL
$1S30.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 (K
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

L] CcHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comm, e Yo E\e < \ou-'\‘ . Duees h/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSITE AMOUNT | + IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
9 Io# TTimethy Lauen 2 v
73 o] |cke Sos € l"f@&&.ﬁm« <t Aptio 3
“Leuk UH L TA $2295 /0.00
S ID# Q\\;iorl D0s~+\'\e& -
/g CK# Yo kKot Ave
Towa C'L“"r LA 22406 20.00
ID# : R&\O\N (;\Q‘AQK.L?J}- I
Q’/»S CKit 12 Vst Ave Apr2ers 20. o
) Ralvitle, T4 S22/ -
9 ID# Duncaw s Rache\ D\ywoad
Q-LQM QA—M‘. TA <2256 20.00
ID#
q\-ﬂc\:% hes
a///@ CK# EXII i“%e Rreww v
o xLord . A 2322 2S.c0
% 0% Themas Raldud
13 CK# ANS Ookerest Mork _ el
Iowo\Q.i\«: TA S2249% 25,00
9/, . ID# \)0;\ hévb‘!‘"\'\’\ L
CKi# 0. Rex W&)
Teowa UMy . TA  $a2¥¥ 30, 00
ID# Harey Sae\mans ‘
7% CK# 2“*"@11““’ RD sw ul
Oxfocd <A L2322 Yo.00
ﬁ/ ID# PDQ\‘);A T'.N uoo\& L
73 CK# L2 0. Deddast
'Imcji.\ | ) G225 25,40
ID# =
MWMachael Weight
76 CK# 225 N, Lycas Q}‘s"s— . L
Toun UV T4 S224< 25.00
! SUB-TOTAL ‘
$ 24d06.00 L
TOTAL (if Jast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g
marriage) . If surname of contributor is the same as candidate, but there is no Page 9/ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CO"\W\J\ Hee Yo Fledd Qo\oem} € Dvers lfull

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
a,/‘/ o & rndrea S . Yoo, $ L—
0 Ckit 3 wildlberm Lo
7 1 oo
Towa UY (A 522 Y9 .00
ID#
. ~
/7 :\:owqux-«, aA 2295 | 00.00
ID#
7 BQQNN{ ‘)\ A R2. L
CK# BY N TRee
/7[ T owo LA:,.\N ) 33@ <2246 100,00
0% Qee-@C/uu’ 2O YNANS L
7 Ckit A Paesans AR —
,//‘/71 Towa Gy, TA S22y 28,6(\
Trersragen B . Banl =
7/ CK# \o\o W, %gn ‘an Aoy _
//'7/ T owlon S V4 S 2116 25 .00
Io# David Taclay —
9/ CK# 23 8 Noatha Ve
/ /'7/ CoRalvs N\e, —4 s/ Zg,()o
r ID# Mary Mascher
—
9/ CK# C)GIZLN"/ Covrt
1Y _ T ouwa CJA-«, STA g2 25 e
D L
areq Meyers
?/ CK# Z(o?ﬂrﬂh&@m-\- Rp N.e tll
, e Solom, A 2327 2S5 00
ID# Podnick s Gan) o
Q/,f CK# gQZ N, F:ﬁﬁ.')"A\rQ. —
/ ‘IAuJo\G\-\I\:EA- <S2245" 2& e
1D# L
AN N B.g\o,e_ P\u R
7/,«7/ CK# N3k Pheasants U q\\% < L—
Towall, THA 2196 25,00
v SUB-TOTAL
$d1<ed | —
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page S of 8

(for Schedule A)




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For Instructions, See Back of Form

CONTRIBU‘TIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Commatrer Fo Elecr Robect € Droes sy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
G/ \-‘b UdQ\ "‘ $ (D
/ ‘// CK# M e
o] Iomg L TA <2276 25.00
ID#
9 Widhg e (\)& Q'H" 4 v
/ g |ox 99 T. UWeatan S ~
/ '.Ecwa Zté s22Y0 2K.00
ID#
\‘\w—o\cﬂ el L
7/7/ CK# 2043 \\a.nﬂ RD MN<T _
/ Cedar Rab! dAs, TA crv02 25,00
ID# Raul Oeheaholt + T ames Moedsy
%L/ CKit 1S VixenN Lawme v’
Mo&H,\L,\ou\« A L2317 So.00
ID# TYylee + Saa al O\sen
7/.71 CK# 295 Memuandlal De, S € v’
/ QCQ&QL Qas ds , zA 2403 <0.00
\D# eaepin D . %W\ '
%7( CK 3 Aava th Shee ee\:\ - “
Towe Uy, T 52275 <o.00
ID# St v\ 2oLt Rn Dow dl
7//‘7/ CK# 212 T erranl oNL v
Corolsit\e, A S22/ SO od
' ID# Tare Lyness
?//S/ CK# 36\0 6\1 A )\A—QA/QD&‘IU‘{ L«
Towa UMW, T <2247 S0,00
ID# D eve) oo oA ;
amie) $emn Ko Hemvaaen
7//Lf CK# baolo OG-L.‘(\NC)QD&'QU\ & “
Touwo. iy, TA $22S0 SO. 00
ID# Tane)\p Re iy
9/’7! CK# 2 Wesd \emdl '1L'\'< go Al —
TLowa Uy, T5A S22¢0 )
! SUB-TOTAL
$42Sco o
TOTAL (if last page of this schedule) )
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no

{0 of %

(for Schedule A)

Page

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

lemd\-%*o A QQ\OQLJF' € " Dvoes Kulfl

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEWVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o Dol
o7 |Ck# Y628 “oxlany NE
Touwalidy + TTA S2290 SO, oo
ID# i
9 Richacd &, WY ees v
//L/ CK# A Woodland Wighds o
—x:owacj\'\‘. A <2290 S9.00
> ID# hwyt D irane Lundlell
CK# Yo3 HNelidm Read) v
/ =
CoralMyNe, A S22Y/ Q.00
5 ID# Do d Og*u\,uuk
Mou st Uesnorm, A qz’s’)'/ £0.00
% D Poduicke Raveas Qncchint Luz2ie
34 CK 338 Keske A v
T-owa G . TA S22 J¢ /OO, 00
9 ID# o d, Deaten
CK# ot} Canne\baclc RO NE
/27 St\em, A 2227 S9O. 00
|D#
) Bidmand A. Anlbee
)7/9 Ckt P.o. Rox I3L
Hampdaw, T=A So¥/ S 0. 00
) D# ok | Towo Berdel Ass e Uigldan
/2 : K S'S/'«: West q&\lwcm‘ St ‘oo
9 2\3 \)G\/\NQMN, —A S0 13) 269, 6o
= 1D# ey V ' N
= ’ o< B ..L.kad\am?mch Souw e\»\l
! 26 | Cke VoS N, A \QN\l%\vd_ ste o0
4)o { A-N\Cenql A Son 2 3 209, go
ID# Jame s + 230 wWoashe
”’//7 CK# 3305 W Vowbkend C+ NE
Callgr Laupids, T4 <29/ £0.00
SUB-TOTAL :
TN
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 7 of g

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Q-DW\W\‘A'\'&QQ 3r'éi\ec\' QoLeu\*é.%Joﬁs‘Kjl

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
12 ID# 6’ 7UL/ E—Q\l—o\ E.QFA-“\ e‘érowa $
/‘//07 CKt 2901 S Tones Deive SW 13
/0)s~ A—N\C-QN% TA Soo2/ 200.0d
ID# )
1 (0 L’ b L( Towa So m{\-«L{ A-Nﬁ"‘%%»o)oz.ﬂ-'i
/ 13 o 32)
/Gos ‘bewvxo.ms, TA So3)2 S 00,06
ID# .
Up \\-QW“ ad Qash
CK# 5
Cao \w\-:ﬁhl S 225 .00
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL _ |
$925.00 1]
TOTAL (if last page of this schedule) .
$12\26.00]
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 7
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page S/ of 8

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IE
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Comms fee +o Elect Coleck & Dyoes )y

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
%7 GQ7Q*LC—OW\W\QM‘.Q¥'AN5 50‘9%6./&5{344 QN
CK# $
07 Coedae Ropids , A 189.20
: ID# L\
- ‘o ; ‘ \
/'5‘/3 Cedar Qag:&s'rA boo. g0
ID# :l—o\f\§< oN'\_C:ou N“ﬂ B{muq&-‘g FPL
L 3/ Kt a e . ,
2% ISY9 | Towa Gy A Co *‘L"’L“"’ boo.cd
ID# '
3/2 2 STIPW %bm\mmi%"r L -L.
CK# ac DN
1560 Solon | STTA = P 5/3-0"
ID# . :
A = / L UQ:j—«lQU NM Wamoccabie el <€ Gome
CK# .
3) =</ Cedac Qap'..ﬂgf_r_,q Comtrlovkian /09 a0
‘/ o T\"QNS Mol ae S Q“b'\sk«
G |ck# Vs N-D-&Y%‘r S ULSC;«L‘VL‘ on
}SS2 —_S:owo.c:ﬂ‘\! A Sdy /0 % o4
ID# Coraluille Sre Negabnent Teekeds, 4o Balchs -
72/ CK#t I$12 A Gund Rods 20. 00
1553 | Coraluiile, A S22/ | TVNTFoDHC -
1D# Tohwsen o . Cuisis Candey | ——
5/5 Cet g W2y Cilbead et Q' ?&C‘:\'S:'“ %M\C‘é%¥ > L/ -
ISS” | Toowa Gy « TA <2290 Srfon e '
SUBTOTALT'S (s 2o A
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Commi thet to e Leboet & Duseslay

CANDIDATE NAME AND ADDRESS TO WHOM " PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
P 00y | oo SemecaiR |
U ANl V- § o CLgie N an . .
vd 5/7 CK#(/{U_ lY S66) Cluen 3“;1,( \7 Q»QN\#U\ L.\« Y s
o7 1S5S | See, Muoines A $032) 2<0. 0o
57 ID¥ TowaGly Auqd&v&(-&m gf Crealwie Covadiable
2! CK# 325 T, Waskingiaw ~Cheo
& v 20 N 10.00
)SS6 ‘Iowg\c)\CL’ , A Q;z/zﬁ/o -0
ID#
\),S, Q%\'MG $§‘Q \
S/ CKt Pt k& (Duse Butmlese menft o 8.20
23 | 15S7 q&a aluitle, TA €229/ Q"%x"‘yl /=
D# —
Solan Q\'M b’{?qa\-m‘\' Vickats "(:0 r lop.q):(egﬂ\
CK# _ Y3 N, Towa St :
§I')7 /§$7 _S)\QN':EA 2223 N&?-NSQ/(. 20.00
A < o Tohaso CoulyDemacedy Lo ednilovbiow
/2}[ CK# 20) 3. < \iphay o 50
1SS38 Towa » LA 'é‘ /0.0
ID# TCAre Tireked s Yo loreqle ol
G /g s 43R Soathagte Awe Cont aus Jo.00
1S60 | Towr G\ oA ga2yo | TUNS RS '
ID# :
6/ Co‘ft\’wo@\cs QOP \ COS“\rQ
S | ck# o Zud st 75‘”%
1S6) Colalyle, T™n 229/ S0.98
A / % ID# L%&’Qarhié?”‘“bﬂ Q&ML\KSt M“Iv‘émg
Ck#t > : ) Q(,,,
)SQ?— Co@a\\l}l\Q, A &229/ & R JO\W‘\-«K 22.00
SUBTOTALTS 4\ \g |
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev.07103) | Exooones

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE DI CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

QOYY\m‘-Hee 4o =led %Lm‘l" £ Dvoes J(/‘/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
’ ID# Towa County TRimocLekS ,
ISk 3 UM tams QA@ S224) 2S.00
. ID# My Jeanon Suw J‘.,
Yoo | oxt Po. Roxl2q Sibscapton
)5t | % Verwen TA £231Y 37.00
7) o %i@;&&bwwf Trdads do Lecaklast
Kt oo
‘/ lSQS’ \QSRZQTVI.T\T:.IA- gzzt// QNC\QC&;’P& 20‘ apa)
5 ID# Cornd M%m:m«ﬁﬁ.w << QUP‘L‘Q N
/zg CK# Vo.Rex ny ¢ qc
/SEh | Oax8ole, T €239 1%.9
5 | Ut Coralutle | <helier endal b2
/ 7 | CK# \S2 e <k ‘Co
2 15567 | Coralile , TA S22/ A ‘C\w&@o\jSeA 3S.0¢
g ID# WL\‘QL%‘%&Q Kﬁ\ikl.‘o\m Trckats o Linnec
CK# 20N o) Rivd sw _ugen b —
s _ /568 |Cedae @Agidls zh sy 250, 0
| e oy [ SDRER | Conobelen
[ U H _—
/S69 "besém'mc:,—::q Vqugu 20, 08
ID# Ry U
% CK# Laptean p(mk Nazoo Ccm‘g‘ (‘M‘ /7/3 24
/S70 | Coealyile, TA S229/ Cu.uiﬁw'Se/( :
SUB-TOTAL[$ g ey | -
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES
[ ] cHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Qomm‘d-\—ea Lo 2lecd Rebed €. Droesk

CANDIDATE . NAME AND ADDRESS TO WHOM 7 PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
9 o# Jue Food foc
7/07 CK#t L_onaleku P‘Mtp\az o— C ‘Q\ ' $
I57] | Ceralullle, TA s239 Vv el RandS €4 71.) 6
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16 ID# 5/()’6( 8/ “owe Samale YY\‘I§W'¥2 CQ,A,\'.LuL‘m«
}25 CK# 1Sk Q\\r&&’bh’ﬂﬂ b
S77  |T\D0es Noives A <0221 _ S0 06,0
0 ID# Towa G+ Areg CLo\Cv: L aff Treked do Toayd- ot
17 - 325 €. Wb Wrglon Sie Ve uwWN;ﬁ Tawt i
IS7 8 'I:mgkC£,£2q52L4° 2500
SUB-TOTAL $é,35%_é>4
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

QDMYY\;C\JV{-Q A\TQ %/\QC»*' Q’Ln*'i .F_DJOA%W

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

L]

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

Y 9/07

ID#

CK#
,g‘??

Towa Q\\LC::U'.\\g cvi
Qoo \<

Cotaluile  TA €229/

Annval Luw cheon
Yo Qw\\w\c{CaNﬁcha(y

¥ 0. g0

%/ o7

ID#

CK#
/S 30

Gus's COGQ\*SG;M'\—S
2492 Coral Gy
Coealuin\\e, A €229/

Veod. Cor

Jolv uJ-n.q,gs

EL 1} o0

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$§§o.00

$9¢94 13

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Committee to Elect Robert E. Dvorsky

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
Iowa Senate Majority Fund food for Des 19.71 /
7707 5661 Fluer Drive Moines fundraiser
Des Moines, IA 50321
SUB-TOTAL | $
19.71
TOTAL (if last | $
page of this 19.71
schedule) -
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of !
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




